MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI&}'g OF DEATH =62-048562

Recistration Di _3_1_8_ i h N STATE FILE NUMBER
%%N'a-:sv;%rsg AMENDED egistration District No. ___ —Primary Regishation Dulncr o. _-______-______Regufrar s No. 1__8_‘_}84:

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased |ived, |f institution: Residence before
a. COUNTY o STATE Missoury. county sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN St. Louis _ 1own  St, Louis Yes [ No O

. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION Homer G. Phillips Yea}q Ne ] ADDRES@IQ No. Tayler Yes 0 No ﬁ(

3. NAME OF PECEASED First Middle Last 4. DATE Month . Day Year
(Type or print) Ruth Mance DERTH 12 16

5. SEX 6. COLOR OR RACE 7. Married [] Never Marriad [ (6. DATE OF BIRTH | 9- AGE (last birthday) | [F UNDER | YEAR IF UNDER 24 HR
i i Months Days Hours Min.
Fem. NEQr. Widowed (] Dlvorcedx

10-3-1918§ 44

10a. USUAL QCCUPATION (Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd stete or country) { 12. CITIZEN OF WHAT COUNTRY

Metal Platen e | Metal Plating | springfield, La. U. S. A.
USB.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF AND OR WIFE

" William Knighten Willie Hunt None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NG. | 17. INFORMANT Address

(Ye:,ﬁg or unknown) | {If yes, give war or dates of service Ili rs. ‘.,{ 1 11 i e L ee , 9 l 4A I‘] ) Ta l or
T O SEAn WS SAeEo . i
JAMEDIATE CAUSE (o) Pleural Effusion Unde

VS 300
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Hypepreteinemia
DUE 10 () Cirrhosis 5'?/5

PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART.IIl. If decessed was femals was’
disease condition given in PART ! {a} . there a pregnancy in last 90 days.»

l [] Yes I 0O N- rﬂ Unknown*

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
S, 97 w7

Z0<. TIME OF Houl Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about horme, | 204/, CITY, TOWN, OR LOCATIOMN COUNTY
farm, factory, street, office bidg., ete.)

12-14-62 12-19-62-nd last saw ’ﬁ;olive on. 12=19~62

Q.
6*00__@4“ on the date stated above, and to the hast of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

2601 N, Whittier 12-20-62

23b. DA )gy 23¥ NAME OE.CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
26% Greenwood St. Louls County, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG. REGI RS JIGNA ” p

2625 Glasgow Ave DEC 24 1962

DOCUMENT

which gave rite to
above cause (a),
stating the under-
lying cause last.

Conditions, if at\y,] DUE TO (k)

~J
‘\3

AMENDMENTS ON THIS RECCORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
CR
TYPEWRITER RIEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER TR

alnfa ¥

:

| hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.
1
Student . Signed @WW
Signature of Student Embalmer l
. N T s Licensed Embalmer No.../ ; (Féz 4
C_._)_r"-f" " Loelra . N ima =y J
. e '&' P. O. Address 2&2 5 6/2%}9{4’ M
I T Note: The:above K MUST BE 'SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING (Failure to comply

with the above consmutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -~
If_this body is not embalmed, fact should be so stated above. -
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